
BUILDING INSPECTION REQUEST 
 

SECTION I             (To be completed by applicant)                             
                                                                                                           
 Applicant _______________________________________________________________________ 
     (Name) 
 
    _______________________________________________________________________ 
                             (Address) 
 
                 _______________________________________/________________________________ 
         (Telephone) 
 
Address of structure to be inspected  ____________________________________________ 
 
The above property is being licensed by the Virginia Department of __________________ 
The applicant is applying for a license to operate as which of the following: 
 
____ Children’s Day Care     ____ Family Day Home 
____ Adult Day Care      ____ Assisted Living Facility* 
____ Group Home            *(retroactive requirements are in VUSBC sec 123) 
____ Other (Applicant must be specific)    ____________________________________ 
  
Age of Residents      ____________________________________ 
 
Capability of Residents (yes or no)    ____ Capable of self preservation 
       ____ Not capable of self preservation 

      ____ Restraint or Security required 
 

Total Number of Occupants ____ Number of Residents ____ Number of Staff ____ 
Occupants are cared for   ____ 24 hours   ____ Less than 24 hours 
 
Date _____________  Signature of Applicant ______________________________________ 
 
 

SECTION II   (To be completed by the Chesterfield County Department of Building Inspections) 
 
Is there a certificate of Occupancy issued for the structure to be inspected? ____ YES  ____ NO 
 
If yes, what date was the Certificate of Occupancy issued __________________________________ 
 
What use group classification was the Certificate of Occupancy used for ______________________ 
 
VUSBC or IBC Use Group Required 

 
____R-2  ____R-3  ____R-4  ____R-5  ____E  ____1-1  ____1-2  ____1-3  ____1-4  ____A-3 

 
Does the use group meet the required use as indicated?  ____ YES ____ NO 
 
What VUSBC or IBC Code section defines the intended use  VUSBC Section ___________________ 
      IBS Section        ___________________ 
 
Indicate occupant load limitations as required by this section or by occupant load information provided on the Certificate of 
Occupancy.  
____________________________________________________________________________________________________________
____________________________________________________________________________________ 
 
Date: ________________  Signature of Building Official _______________________________________ 
 

SECTION III   FOR VIRGINIA LICENSING DEPARTMENT USE ONLY 
  
 Regional Office _________________________________________________________________ 
 Address              _________________________________________________________________ 
          __________________________________________________________________________ 
 Copy of Certificate of Occupancy attached to this form    ____ YES  ____ NO 
 
ATTN: ________________________________________________________________________________ 
                             (Licensing Specialist) 
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